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All researchers who work in the arena of cross-cul-tural comparison have the same three problems. First, they must collect information about the lives 
of people in a single culture and make it meaningful to 
people outside that culture, in terms of the actual physi-
cal and social structures within which the described peo-
ple live. Second, researchers must collect data that can be 
compared with similar information collected elsewhere on 
different people living under similar or different physical 
constraints. Third, cross-cultural researchers must always 
confront the “etic” nature of their endeavor, remembering 
they have come to the task of studying and understanding 
other people’s culturally different experience but from their 
own vantage point. That is, they have their own reasons for 
conducting the study in the first place. These are related 
to the problems they are interested in and to the nature of 
knowledge in their own cultural system. The etics (the re-
searchers’ own justifications) are obvious to the interview-
ers but will not necessarily be relevant to the thinking of 
interviewees.1 I will address these problems in the context 
of my own experience as a member of Project AGE: Age, 
Generation, and Experience, a cross-cultural study of aging 
in seven communities of five different societies. 
Project AGE was designed to study the experience of 
aging in seven communities in five societies located in 
four different parts of the world. The Aging Experience: Di-
versity and Commonality Across Culture2 was published in 
1994 and provides in book form an overview of our find-
ings across the sites. The sampling units for the different 
communities varied for reasons of the very great diver-
sity among the sites. Detailed information can be found 
in several of the publications published from Project 
AGE2-9 (see also Appendix I). The focus of our research 
was on the cultural contributions to well-being in old age. 
We wanted to understand how variables of culture, so-
cial organization, technological complexity, and societal 
scale influence how people of different ages perceive ag-
ing. The sites were deliberately chosen to maximize the 
spread across a continuum of simple to complex society. 
The seven sites were communities in the United States 
(rural and urban); Hong Kong; Africa (hunter-gatherer 
and pastoralist); and Ireland (rural and urban). I was a 
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Abstract 
Objective: Cross-cultural research must always deal with the problem that meaning systems and behaviors cannot be readily com-
pared from one culture to the next because the sociocultural context can vary so widely. 
Design: The organizers of Project AGE: Age, Generation, and Experience, a multicultural study of aging, recognized this problem 
and devised instruments for studying age that allowed for cultural variation as well as comparability at higher levels of abstrac-
tion. The principal investigators of Project AGE and the individual researchers made every effort to gain an emic understand-
ing (understanding based on categories recognized by the local respondents) of people’s attitudes about aging in the several 
cultures in which we worked. For comparison to take place, we needed to use similar question frames to elicit comparable infor-
mation across societies of different types. 
Results: Many questions put to people about their attitudes toward their own and other persons’ aging were readily understood 
by our respondents. But some topics proved difficult to investigate systematically across cultures. 
Conclusions: In hindsight, we could have achieved additional value from our interviews if we had incorporated some independent 
measures of physical health and capacity. Such data would have added depth to our discussion of within-site and across-site 
differences on both the independent measures themselves and their possible correlation with attitudinal data 
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researcher at one of two African societies, the Ju/’hoansi 
of western Botswana. I worked in several villages of the 
!Angwa and XaiXai Valleys in Ngamiland, western Bo-
tswana. My sampling procedure was based on a delib-
erate oversampling of elders in the region. I was able to 
include about 75% of the able-bodied people over the 
age of 60 years. None of the elders declined to be inter-
viewed, although six were sufficiently frail at the time of 
my fieldwork that their relatives discouraged me from in-
terviewing them. A few other older people, though tech-
nically living in the area, had relocated to Namibia and 
did not return to my research community on a regular ba-
sis. I recruited younger adults on the basis of an oppor-
tunity sample, choosing them from the villages in which 
the elders were living, and made an effort to recruit ap-
proximately equal numbers of men and women of differ-
ent ages from the different villages. Many years ago I be-
gan research among these people as a PhD candidate and 
have returned there on several occasions for further field-
work. The seven communities of Project AGE and their 
individual researchers are shown in Table 1. 
METHODS
Culture and its various subcomponents were our inde-
pendent variables. The dependent variables were people’s 
perceptions of aging and the life course and their self-as-
sessed ratings of their well-being and health status. The 
independent variables were of two types; 1) sociocultural 
factors, such as size, density, complexity, technological de-
velopment, and political organization, and 2) individual-
level variables, such as age, sex, socioeconomic status, oc-
cupation, education, and marital status. Our respondents 
were of all adult ages, from young adult to very old. We in-
terviewed between 105 and 200 people from each site af-
ter a lengthy interview protocol designed to recover nor-
mative views of aging that were held by people of different 
ages. We also wanted to document each person’s attitudes 
about their unique experience and expectations as a person 
of a given age. An important goal was to capture variation 
in people’s evaluations of aging as it reflected their own 
age at the time of interview. 
We devised a series of questions that we thought were 
approximately equivalent, reasonably unambiguous, and 
able to address the same underlying issues. I provide be-
low a sample of our questions, which we hoped would 
yield both normative and egocentric answers. In devel-
oping these questions, we recognized that what a respon-
dent might have in mind in answering a question would 
not necessarily match exactly the shades of meaning we 
had in mind when we formulated the question. 
• What words do you use to refer to people of different 
ages? (record the number and names of age terms 
used by each respondent) 
• What kinds of things happen to move a person from 
the first stage to the next and successive stages? 
• How are these people (to whom you have given dif-
ferent age labels) different from each other? 
• What is good about being at that age? (for each age 
stage named) 
• What is bad about being at that age? (for each age 
stage named) 
• Think of an old person who is doing well/badly. 
What is it that makes life good/bad for that old 
person? 
• How would you rate the quality of your own life on a 
scale of 1 to 5? 
• How would you rate your own health on a scale of 
1 to 5? (additional questions about separate com-
ponents of health, such as vision, hearing, skeletal 
function, digestion, etc.) 
• If you could change your age, what age would you 
most/least like to be? 
Internal explanation 
Data, of course, never speak for themselves. Once we 
had answers to questions about the dependent variables, 
we had to interpret them in such a way that our audi-
ence, primarily educated Westerners, would be interested 
and stimulated to think more concretely about how cul-
turally embedded the experience of aging might be. We 
took the answers to our questions, site specifically, and 
explained how they made sense given the kinds of lives 
people were leading. Tony Glascock, writing about his 
sample of rural Irish, reported that many of his elderly 
respondents rated themselves high on well-being de-
spite experiencing living conditions at the time of inter-
views that would seem harsh to most Western urbanites. 
He explained that these high ratings stemmed from the 
fact that his interviewees could remember how badly off 
old people had been in former times, in contrast to their 
own relative comfort in the present as recipients of many 
government-provided services to old people. In contrast, 
many elderly Ju/’hoansi, the people at my research site, 
Table 1. Locations of the seven communities and researchers 
of Project AGE 
Country  Community  Researcher*
United States  Momence, IN (rural)  Christine Fry 
 Swarthmore, PA (urban)  Jennie Keith
Hong Kong  4 different neighborhoods (urban)  Charlotte Ikels
Ireland  Cliffden, County Cork (rural)  Anthony Glascock 
 Blessington, Dublin area (urban)  Jeannette 
     Dickerson- Putman 
Botswana Ju/’hoansi, western  Patricia Draper  
     Ngamiland (rural)  
 Herero, western  Henry Harpending 
     Ngamiland (rural)  
* The principal investigators of Project AGE were Christine Fry and 
Jennie Keith. Project AGE researchers were recruited because of their 
prior experience in cultures where they had local knowledge and lan-
guage fluency. The only member of our team of seven investigators 
who had no prior research experience in her community was Jean-
nette Dickerson-Putman. However, as a native English speaker, she 
did not need to work through a translator in Ireland. The first field 
teams worked in the two US communities and in Hong Kong in the 
early 1980s. The second set of researchers was in the field from ap-
proximately 1987 to 1989. 
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rated themselves very low on well-being. I explained this 
reversal by pointing out that old people living in remote, 
rural Botswana, with only rudimentary technology, had 
no cushion against the infirmities of old age. Ju/’hoansi 
spent most of their waking hours out-of-doors. Most peo-
ple had no furniture; every excursion involved walking 
or, more rarely, riding a donkey. Even the routine act of 
sitting down required a person to assume a full squat to 
the ground. Jennie Keith, whose US community was the 
affluent suburb of Swarthmore, PA (outside Philadel-
phia), could provide a rationale for the fact that a high 
percentage of her elderly informants said their health 
was “good” or “excellent” because their affluent lifestyle, 
good access to medical care, and labor-saving devices 
muted the impact of their own failing capacities.7,8 
In each of these cases the researchers took at face 
value what the respondents said about their well-being or 
health. We then inferred the logical basis of the answers. 
We could provide a rationale for the fact of different self-
ratings by people living in different conditions because 
each of us had done ethnographic background work to 
prepare for interviewing and had acquainted ourselves 
with the basic sociocultural context of our participants. 
In fact, most of us had research experience in these loca-
tions before our recruitment into Project AGE. We spoke 
the field languages, and we could interpret the meaning 
of the frequently occurring answers we collected within 
each site against the backdrop of this knowledge. 
However, our interpretive portraits did not rely on 
having access to independently verifiable measures on each 
respondent, which would have made it possible to com-
pare how a respondent rated his own well-being on some 
measure against some objective measure of that respon-
dent’s unique condition in terms, for example, of physical 
functionality or of some social measure, such as availabil-
ity of kindred. 
An example may help make the problem more con-
crete. It is theoretically possible to have independently 
measured some component of bodily health or physi-
cal functioning, such as visual acuity (using a relatively 
simple tool suitable for use by nonspecialists in different 
field settings). Knowing how a given person performed 
on the independent test of vision could be compared with 
the same person’s self-assessed vision scores. Similarly, a 
person’s overall scores based on the several independent 
measures of physical capacity could be correlated with 
the person’s self-scoring on well-being or morale. 
A cautionary note is in order. Merely knowing that a 
given person might prove to be visually impaired to some 
degree (on the basis of the independent measure) rela-
tive to another person in that same society does not nec-
essarily predict how a person may evaluate or express his 
well-being. Among the Ju/’hoansi elders, many no longer 
had the good close-distance vision necessary for reading 
and writing, a skill essential to people of all ages in devel-
oped societies. However, poor close vision was not a ma-
jor handicap for old Ju/’hoansi. All of them were illiter-
ate, and few owned any written documents. Should we 
conclude that an independent assessment of vision would 
have been unnecessary for older Ju/’hoansi? On the con-
trary, and particularly in the context of interpreting cross-
cultural data, having the independent measure makes it 
possible to investigate the relativity of the experience of 
aging and the importance of understanding the fine grain 
of cultural differences. The value of the independent mea-
sure is that it “stands alone” for what it is, a valid and al-
legedly objective measure of some phenomenon that can 
be reliably used on different people in the same and in 
different settings. The discovery, if and when it comes, 
that one or more independent measures predict differ-
ently for respondents’ attitudes or self-ratings can be ex-
tremely useful and often the trigger for later, serendipi-
tous understandings by the researchers. 
Though we lacked independent measures of physi-
cal functioning, we went partway toward creating a mea-
sure that was capable of both within-culture constancy 
and cross-cultural comparability. We used the “self-an-
choring” measure of self-assessed ratings of well-be-
ing and asked people to rate themselves high or low on 
a five-point scale. Nevertheless, even when respondents 
provided self-ratings, there was no way of knowing how 
those scales were anchored by each interviewee, and it 
was doubtful that the informants assigned scrupulously 
equal intervals to the distance between the five points. 
Despite these difficulties we found telling differences 
among respondents between and within societies on the 
basis of the self-anchoring rating scale.2,9 
Comparative explanation 
Cross-cultural research must always deal with the 
problem of meaningful comparison. Meaning systems 
and behaviors cannot be readily compared from one cul-
ture to the next because the sociocultural context can vary 
so widely. 
For example, elders in the United States are likely to 
stress their ability to perform routine activities of daily 
living because they derive self-esteem and believe they 
gain respect from others by remaining self-sufficient and 
independent. In addition, and as a practical matter, most 
elders do not have younger relatives in the household to 
perform services for them. In comparison, many elderly 
household members living in extended-family house-
holds in traditional societies have two advantages over 
their Western peers: they have assistants close at hand 
and, as elders, they feel entitled to ask for and to receive 
help from younger people.10,11 In sub-Saharan Africa, 
children are frequently fostered to elderly kin specifically 
to provide them with company and domestic help.12–14 
Our research team devised instruments for studying 
age that allowed for cultural variation as well as compa-
rability at higher levels of abstraction. We met as a team 
on several post-fieldwork occasions to discuss the an-
swers to specific questions and groups of questions from 
across sites. It was evident that certain themes were re-
current, though phrased in somewhat different ways. We 
agreed to re-conceptualize the answers as falling into one 
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of four categories: physical health and capacity, material 
wealth and resources, family and kinship, and personal 
issues of outlook, philosophy, or ideology. The common 
denominators that we recognized were meaningful to us; 
however, individual coding decisions could not always 
be justified on a strict or literal translation from the origi-
nal vernacular in which they were expressed. 
The phase of cross-cultural work in which coding 
judgments are made is where distortions of meaning can 
enter. In the process of collapsing “raw” answers into 
higher level categories, a number of things can be lost. 
This criticism could be levied at any cross-cultural exer-
cise in which data are based on respondent opinion and 
attitude. Researchers must let respondents speak their 
minds in terms meaningful to themselves. Yet if there is 
no higher order of abstraction, the “coding” of differently 
phrased sentiments into a more general category, the pos-
sibility of comparison is limited. 
Here is an example of coding problems from my own 
research site. I mentioned previously that in some of 
our analyses we were working with a fourfold coding 
scheme that distinguished among physical functional ca-
pacity, material wealth and resources, family and kin-
ship, and personal issues of outlook and worldview. 
When I inspected the Ju/’hoan answers to various ques-
tions about the meaning of aging for their own or other 
people’s health and well-being, I could not readily dis-
tinguish between their answers that mentioned bodily 
strength and health and their answers that mentioned 
material well-being and material resources or “wealth.” 
On the basis of my knowledge of their lives, I realized 
that although our distinct coding categories (bodily func-
tioning vs. wealth or property) were conceptually mean-
ingful to us as researchers, these concepts were not sep-
arated in the same way in Ju/’hoan minds. Ju/’hoansi 
were technologically the most simple among the Project 
AGE participants. People owned very little property and 
had only sporadic access to money from the sale of tradi-
tional handicrafts. Theirs was not a pristine subsistence 
economy in which all foods and material items were pro-
duced by individual effort, although they were more im-
poverished in a material sense than people of any of the 
other cultural sites.15 
In thinking about this blending of concepts related to 
physical, bodily functioning and material well-being, I con-
cluded that for the Ju/’hoansi their bodies were the same 
thing as their tools and wealth. In their answers they were 
saying, when the body fails, the way of getting food and 
getting work done also fails. Because they lived in small 
villages composed of long-term kindred and relatives by 
marriage, older people could still subsist and have lives 
worth living. Their solution was to replace their own fail-
ing capacity with the bodies of other people, especially 
younger bodies who were close family members. 
After much discussion we Project AGE researchers de-
vised a means of coding the Ju/’hoan answers that con-
tained comments combining physical functioning and 
livelihood, but at the expense of an important emic, 
meaning at the expense of an important component of the 
meaning of work as understood by Ju/’hoansi. 
Another type of confound will be familiar to cross-
cultural researchers. Answers given in private to an in-
terviewer who the speaker believes will protect ano-
nymity can often be different from answers by the same 
respondent when they are given in a semipublic setting. 
In such cases it could be important to standardize inter-
views across sites for a “one-on-one” format, though such 
a decision could make it difficult to recruit interviewees. 
In some societies where much of life goes on in semipub-
lic settings, being seen in private or closed-door conversa-
tion with a relative stranger can arouse unfavorable com-
ment. If standardization of the interview setting is not 
possible across sites, a rule could be imposed on each re-
searcher to code for the private versus public context in 
which each interview was conducted. With such infor-
mation available, and that is independent of informant re-
port, the researchers could sort answers both within and 
between sites on the basis of whether other parties were 
privy to the interview. 
Another example of a cross-cultural confound comes 
in the form of rules about answering certain questions, 
which can overwhelm the possibility of uncovering indi-
vidual difference. Project AGE researcher Charlotte Ikels 
reported that the Chinese of Hong Kong were largely un-
willing to rate themselves as either very positive or very 
negative because they didn’t want to “stand out.” Among 
the Ju/’hoansi the cultural rules are quite different. Ac-
cording to the normative “complaint discourse” among 
Ju/’hoansi, it is expected that people, especially elders, 
will exaggerate and proclaim loudly and publicly their 
neediness as a way of winning assistance from others.16 In 
stark contrast, many North American elders will deny or 
de-emphasize their physical or emotional needs because 
they don’t want to be a burden on their younger kin. Fac-
tors such as these make it difficult to develop a valid de-
scription of cultural behavior while at the same time stay-
ing close to the data. The knowledgeable researcher can 
include a description of such a confound by reporting, as 
in the case of Chinese self-ratings, a strong central ten-
dency in the frequencies of response. 
What way is there out of these interlocking complex-
ities? Part of the answer is to include data in the stream 
of inference that are, relatively speaking, “culture-proof” 
as well as theoretically relevant to the problem orienta-
tion of the investigators. By culture-proof I mean that 
there are facts of life and experience that arguably influ-
ence the quality of life for all human beings. If system-
atic, objective, and empirical measures on such “facts” 
are collected across all the research sites, a separate body 
of information accumulates and can be separately ana-
lyzed for its association with various types of response 
data. For example: (1) such data can be meaningful as 
stand-alone assessments; (2) such data can be juxtaposed 
against the same respondent’s answers to open-ended 
questions; (3) data of this type can be analyzed in concert 
with other independent variables at the cultural or indi-
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vidual level; and (4) these data can be compared from 
one site to another. 
My sense now is that Project AGE would have been 
strengthened if more independent variables had been 
identified that were specified at a level extremely close or 
proximate to the individual and that had theoretical rel-
evance to well-being at older ages regardless of cultural 
setting. Such information would have given us a different 
kind of leverage on factors in the lives of our participants 
that were contributing to the answers we received. An-
other reason for making this proposal to gather objective, 
systematic data “close up” on each respondent across the 
five societies is that the scale differences among our com-
munities were so great that it was hard to remain mindful 
of the heterogeneity among our individual participants. 
Our mostly sociodemographic independent variables lost 
analytic specificity when used across sites. 
As mentioned previously, Project AGE researchers re-
corded numerous independent variables pertaining to 
individuals, such as age, gender, socioeconomic status, 
level of education, occupation, and marital status. Read-
ers may be thinking that such information is, in fact, quite 
close to the individual. However, at several of our re-
search sites, particularly among the recently hunting and 
gathering Ju/’hoansi and to a lesser extent among the 
pastoral Herero, many people did not know their own 
absolute ages, had never been to school, did not partic-
ipate in a wage economy, did not have what we would 
call a “formal occupation,” and had no readily assessed 
socioeconomic status. A similar problem applied to some 
of the older rural Irish. In this sense, some of the individ-
ual-level, independent variables that Project AGE speci-
fied were not culture-proof. 
Individual-level variables 
What kind of individual-level variables could have 
been added? How would they have been collected, given 
that the Project AGE researchers were mostly cultural an-
thropologists without a common base of technical skill in 
some allied medical or biological science? Following are 
a few suggestions, based on my own preference and re-
search interests. Others could be identified for different 
researchers working with different research problems. I 
will give a simple accounting of them and then explain 
why having such information could have improved the 
quality of inferences we drew from the interviews. All 
readers will recognize that resources to support cross-cul-
tural research are limited. Any modification that I pro-
pose, retrospectively, would have added costs and time 
that might have negatively impacted our funding, our 
ability to find field workers, or our ability to win research 
permission from host countries. 
What follows is list of culture-proof variables that 
could have been included without major distortions to 
the feasibility of our goals. Because we were concerned 
with cultural variation in well-being among people of dif-
ferent ages, we could have made excellent use of inde-
pendent measures of physical capacity, such as field tests 
of hand-grip strength, balance, ability to execute simple 
maneuvers that test joint flexibility, and other measures 
of vital capacity. Grip strength has been assessed in many 
populations using a hand dynamometer, a tool that is ap-
plicable to different field settings. Research has shown 
that grip strength tracks disabilities that are not obvious 
to a casual observer. Furthermore, grip strength has been 
shown to predict disability and mortality risk as much as 
20 years into the future.17 In a recent study of New York 
and Delhi elders, the Indian sample showed markedly 
weaker grip across categories of disease profile, gender, 
and age.18 The interpretation of such findings is often im-
possible without further study. Causes or precursors of 
population differences in hand weakness could be phys-
iological, having to do with senescent failures. Contribu-
tors could be behavioral, the result of relative inactivity 
in the lifestyle of older urban Indians. The advantage of 
data on grip strength is that the measurements can be re-
liably and quickly collected. The variable has good exter-
nal validity. Variation among participants of the same or 
different ages is readily apparent and can lead to follow-
up questions by researchers while they are still in the field. 
Similarly, obtaining data on height, weight, and other 
measures of physical capacity has the advantage of read-
ily available comparison data from numerous previ-
ous studies. Measurements of body mass index and cen-
tral obesity (waist circumference) have proved valuable 
in studies with longitudinal tracking of participants. It 
is known that obesity and particularly abdominal fat are 
risk factors in Western populations.19 Levels of male and 
female hormones decline with age and carry associations 
with obesity. A reduced level of testosterone, in partic-
ular, is a risk factor for cognitive impairment.20 Recent 
technical developments have made it possible to collect 
and preserve saliva samples for hormonal analysis under 
a variety of challenging field conditions. From their work 
on anthropological populations, Ellison and colleagues21 
have reported very substantial mean differences in testos-
terone among males of four geographically distinct pop-
ulations (United States, Congo, Nepal, and Paraguay). 
The male hormone levels of the US population were 
more than twice the level of a Paraguayan Indian popula-
tion and remained elevated in US participants across age 
groups, raising questions for Western clinicians about tes-
tosterone-dependent factors of bone density and prostate 
cancer and the possible deleterious effects of prolonged 
exposure to high levels of male hormone.21 
In each of these examples, only briefly considered, 
there are independent measures of physical capacity 
that can be collected quickly and relatively cheaply in 
the field. Clinical studies already done in Western pop-
ulations indicate the health implications associated with 
these measures. The research participants are usually re-
cruited from societies in which the effects of Western di-
etary practices are pervasive and where the demands of 
physical activity are reduced.22,23 As a result the health 
implications for even non-Western groups converge on 
the findings for Western societies. Therefore, it can be ex-
Cross-Cultural researCh and the searCh for the “Culture-proof” variable   685
tremely beneficial for workers in the biomedical field to 
combine forces with social science researchers working 
in areas with relatively little outside influence. Extremely 
productive work can result from this kind of synergism. 
Drawing on another illustration from my own research 
site in Botswana, the Ju/’hoansi have been documented 
as exhibiting extreme thinness during and before the time 
of my fieldwork.24-26 The low weight of adults and chil-
dren was somewhat ameliorated 20 years later at the time 
of the research reported for this paper, when my research 
participants were no longer living by mobile foraging. On 
the other hand, their nutritional status was not good, as 
evidenced by the unfortunately high rates of tuberculosis 
infection by which they had recently become victimized. 
The culturally different Herero, who were their close 
neighbors, had very superior diets higher in fat and pro-
tein, supplied through regular consumption of milk from 
their cattle herds.15 Few Herero suffered from tubercu-
losis despite living in the same environment, in some 
cases the same villages, and having frequent social con-
tact with Ju/’hoansi. I suggest that knowledge of such 
physical indicators as height and weight of individuals 
would have given us substantial leverage in interpret-
ing within- and across-site differences, not only for the 
African populations but also for the urban and modern-
ized groups who were studied for Project AGE. It is pos-
sible that relative thinness, an indicator of undernourish-
ment, may have explained some of the variation among 
the Ju/’hoansi, many (but not all) of whom rated their 
well-being negatively. Herero, as explained above, had 
greater material wealth and, not coincidentally, were 
taller and heavier than Ju/’hoansi. Continuing with con-
jecture, it is possible that a height/weight measure may 
have borne no relationship to self-assessed well-being 
among the Herero, whereas it may have been positively 
related to self-assessed well-being among Ju/’hoansi. 
Such a finding, in and of itself, would be illuminating 
and could have provided another way of understanding 
the experience of aging in the two cultures that did not 
depend on self-report. 
A final example of an individual-level variable that 
may pass the test of being culture-proof is that of an ego-
centric kinship inventory. It is a truism among age re-
searchers who work in developed societies: with advanc-
ing age, family connections with siblings, children, and 
grandchildren become more important as the individ-
ual invests less in work roles and other kinds of volun-
tary activity.27-29 It is equally well understood among re-
searchers who work with traditional societies (as well as 
by the members of the societies that we study) that con-
nections of kinship and marriage provide the basis of ma-
jor portions of economic and social activity.30 Therefore, 
it is easy to argue that researchers should know the socio-
metric and genealogical details of each person’s kinship 
universe. Such data stand the test of “culture-proof-ness” 
since almost everyone knows the details of their own 
births and has connections with genealogical ascendants, 
descendants, and collateral kin. People’s knowledge of 
the marital and reproductive histories of their close kin is 
often equally detailed. The same can be said for adoptees, 
though the kin connections would be described as “fic-
tive” but would have comparable emotional and practical 
significance. The import of being kin rich or kin poor in 
all likelihood will vary from site to site and even within 
sites for people of different ages. Yet knowledge of such 
“facts” could be gained in a straightforward manner, and 
respondents could be compared among themselves with 
regard to these data points. The practical or subjective 
meaning of having many or few kin is undoubtedly cul-
turally variable, yet the facts in terms of presence, or ab-
sence, or sheer counts of different kinds of kin can stand 
alone and thereby constitute a solid basis of comparison 
within and among sites, 
Speaking as a researcher who has done this kind of in-
terviewing, I believe it is important to warn that such in-
terviewing can be time consuming, particularly if the re-
spondent is asked to provide additional details on each 
named person, such as whether alive or dead, residence 
location, frequency of contact, etc. Nevertheless discrete 
egocentric data on kin networks have great potential for 
creating inferential bridges to other kinds of information 
already collected within sites. Gerontologically inclined 
researchers have been highly productive in this type of 
research, linking kin network data to both demographic 
and self-assessed variables of health and well-being.29,31-34 
The cross-cultural team research that I participated in 
produced detailed findings on an extremely broad range 
of societies. The research design we followed provided an 
opportunity to separately examine the effects of culture 
and age on people’s perception of the aging process. An 
exceptional strength of the book Age, Generation and Expe-
rience was the rich ethnographic background that the au-
thors provided as an accompaniment to the quantitative 
findings from the cross-site interviews.2 My comments 
on the lack of what I have called culture-proof variables 
are not meant to detract from the impressive accom-
plishments of the AGE Project research team. In actual-
ity, of course, there are no truly culture-proof variables, 
if by that term we mean a set of measures that can be col-
lected anywhere on any person that will yield the same 
insights into a research problem. For example, clinicians 
who follow the cross-cultural literature on hypertension 
are especially sensitive to the complex relationships that 
measures of hypertension have with a large suite of in-
dependent variables, such as modernization, occupation, 
race, and ethnicity, as well as age and age-dependent hor-
monal profiles.35–37 
CONCLUSIONS
In conclusion, I have made a general recommendation 
to cross-cultural researchers who work principally with 
attitudinal data that they include among their inventory 
of independent variables a series of measures that are ex-
tremely close to the sensory and quotidian aspects of life 
of their informants. The “closer to the skin” the better, be-
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cause the more proximate the feature is to the individual, 
the greater the probability the same component will reg-
ister meaningfully in the consciousness of people every-
where. Examples have been given in the form of physical 
measures such as grip strength, height, weight, waist cir-
cumference, and saliva specimens for hormonal analysis; 
a social measure has been suggested in the form of an in-
ventory of relatives (both by blood and by marriage). 
Certain advantages will result from operationaliz-
ing a battery of so-called culture-proof variables. First, 
there will be an inventory of independently acquired data 
against which an informant report can be contrasted, and 
this will free researchers from taking the informant re-
port at face value. Second, the data from the culture-proof 
variables can be considered as standing alone for the pur-
poses of contrasting individuals within sites as well as 
between sites. Last, and most important, is the reminder 
that data never speak for themselves. No matter what 
methodology is adopted, and regardless of the precision 
of instruments, reliability of data collection, and rigor of 
analysis, all findings require interpretation, which itself 
rests on the insight and sensitivity of the writer. 
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Site-specific sampling procedures 
Descriptions of site-specific sampling procedures can 
be found in References 2 through 8. The researchers in the 
three complex and modernized settings (United States, 
Hong Kong, and the Dublin area of Ireland; Fry, Keith, 
Ikels, and Dickerson-Putman; see Table 1) followed ran-
domized procedures for choosing participants, utilizing 
census blocks (and selective mailings) based on neighbor-
hood boundaries. The other three researchers (Glascock, 
Harpending, and Draper; Table 1) worked in less mod-
ern and less densely populated settings in rural Ire-
land and in remote rural areas of Botswana occupied by 
members of the Herero and Ju/’hoansi groups. The re-
searchers of the small-scale societies followed more in-
formal rules of developing a study sample. All three of 
these researchers reported very few refusals to be inter-
viewed, a fact made more understandable by the small 
size of the communities and the decision of the research-
ers to spend the first months of the research making fre-
quent visits to individuals and community centers, where 
they collected basic information about the communities 
by means of preliminary and informal interviews. For all 
five societies the goal was to recruit 200 interviewees, of 
whom a larger proportion was to be older than 60 years 
of age. All researchers succeeded in obtaining an overs-
ample of elderly interviewees. The researchers working 
in the complex society sites succeeded in reaching the 
desired goal of 200 interviewees. The researchers work-
ing in the more traditional societies, including the ru-
ral Irish, were able to interview smaller numbers, 105 for 
Ju/’hoansi and approximately 150 for the rural Irish and 
Herero. The smaller number of recruits in the more tra-
ditional communities was not due to lack of cooperation 
but rather to the longer amount of time it took to gather 
information. In the case of the two of us who worked in 
rural Africa (Harpending and Draper), it took longer to 
find our participants, once they had agreed to be inter-
viewed, because of the frequent visiting and occasional 
temporary moves out of the area. The Botswana respon-
dents lived in different communities, separated by many 
miles, in remote areas not served by paved roads, electric-
ity, or telephone communications. These factors affected 
our ability to follow up on participants for whom only 
partial information was gained in the initial round of in-
terviewing. In Botswana the interviews themselves pro-
ceeded more slowly, sometimes requiring return visits. 
None of the Ju/’hoan interviewees had experienced for-
mal schooling, and they were unaccustomed to thinking 
about aging in the way our interview protocol required. 
The same kinds of difficulties were encountered to some 
extent by Harpending, who interviewed the Herero, 
though his respondents were more forthcoming as inter-
viewees, in part because some were literate (although not 
in English) and because their own society recognized sta-
tus and stratification differences based on wealth in cat-
tle and the chronological age of the individual. The Her-
ero, therefore, found it easier to think about the norms 
and roles appropriate to persons of different ages than 
did the Ju/’hoansi. The latter have traditionally lived in 
small, mobile, kin-based bands, pursuing an economy in 
which adults of all ages carried out the same kind of work 
roles. Ju/’hoansi, in comparison with Herero, were not 
accustomed to status and wealth differentiations among 
people of their own kind. They found it unfamiliar and 
somewhat mystifying to contemplate the social norms as-
sociated with people of different absolute ages. Instead 
they made distinctions among themselves based on per-
sonal history, kinship, and marital ties.
APPENDIX I
